MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53 -g g ! 59 2
0O NOT DIPAR‘I‘M::!:D:: PUBLI;Q:'?‘:L TD?:"?::o.Mrumary Registration District No. 1003__Rwlshar ‘s No. __5.882. ! MBER )
ON THIS $STUB iE"EEBM

2. USUAL RESIDENCE (Wherl deceased lived,

1. PLACE OF DEATH If institution: Residence before
VS 300 a. COUNTY a. STATE Missourl b COUNTY admission)
Rev. 4/59

b. Ccl,'l';! {If outside corporate limits, give FOWNSHIP only) Length of stay in Th €. Ccl,'l; Inside Limits
TowN St. Louis 84 yrs. own  St. Louis Yes O No O

€. L%éP“‘.AQTEOCR)F {1f NOT in hospital, give location} Intide Limits d. :;%E?EETSS {If cutside, pive location) Reside on Farm
INsTiTUTIoN 1943 Benton Y No[J 1943 Benton Yes O No Qg

» 5 N
1 UATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) FRED B. GAUSMANN DEATH June 2, 1963.

5. SEX 6. COLOR.OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowed B Ovored O | 10/26/1878 8/, yrs. [ Mem] Do [ Houn [ ain

10a, USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Wi BELY e Y RdH? | Shoe Company - St. Louis, Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Prederick™! Gausmann Louisé Peters Ide (Dickmann) Gausmann
15. WAS DECEASED EVER [N U.S. ARMED FORCES? A SNCIAL SEOURITY NO 17. INFORMANT Address
res: "fed """""'"’[ UF yas, give war. or dates-of service) Marie Schaefer 17 Overbrook Dr. (Ladue)

18. CAUSE OF DEATH (Enter only ona cause per line for () INTERVAL BETWEEN

, (b}, and (.
PART.I. DEATH WAS CAUSED BY: 2 E !E g g: ONSET AND DEATH
IMMEDIATE CAUSE-{a) é""""‘"“-’ A ~ ‘U ot

Conditions, if any, DUE TO (b)

which gave rise to |

above~ cause (a), . 20 0
stating the sunder- _ . .
-lylnn :ouse Test. DUE TO (¢) ——

PART ll OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but pot related 1o the terminel PART HI. 1f deceated was female wa:
B disease condition given in PART | (a) ) thare a pregrancy in last 90 doys
e s . ' : {0 ves | O Ne | O Unknown
19.~WAS AUTQPSY 20a, ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. {Entar naturs of injury in PART | or PART {1 of item 18.)
" PERFORMED?w |, - Z-" [/ g . 0O .
L YES O NoR h

e TIMEOF _ Hou Month, Day, Year |
INJURY . am. — -
T pam,

"20d. INJURY OCCURRED 7 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION STATE
", WHILE AT WORK [J farm, factory, street, office bldg., etc.)
+ NOT WHILE AT WORK []

21. | attended the d d from %L‘? 34) ta, é 3 2 ’-L-nd last saw mlllw on - éD

Death occurred at. 8: 00 g/ﬂne date stated above, and to the best of my knowledge, from the causss stated.

"DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATIQN .

22a. SIGNATURE {Degree ar title) 22b. ADDRESS . - : 22c. DATE SIGNEL

A NE ccmm 2 3 Loz A

23a, BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL_{Specify) s
Remov: ' June 5, 1963 St. Peters Cemetery St. Louis County, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25, DATE. RECD. BY LOCAL REG. | 24, RE AR'SBIGN. EE‘
BELDERWIEDEN F. H.,INC. 1936 St. Louis | -jiN 4 1 Sy ey 4

USE BLACK INK
OR
TYPEWRITER RIBBON ',
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
P. 0. Ad@m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.-




